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Though in the course of an extensive midwifery practice of
thirty years I have occasionally encountered these dropsical
swellings of the external parts of generation, I do not recollect
ever before having found the fcetus congenitally thus affected.
Pembroke Dock, September, 1856.
CASE OF
ABSENCE OF THE GALL-BLADDER IN A
WOMAN AGED FIFTY.
BY EZRA HARLE, ESQ., L.S.A.
A. B-, who had had a family, died suddenly. The post-
mortem examination exhibited congestion of the brain. There
was a large quantity of fluid in the chest. The liver,
throughout its substance, was of a very dark-green colour,
much resembling blue clay, but with a strong greenish hue.
After a careful examination by Mr. Pickess, of the
Caledonian-road, and myself, we could not discover the gall-
bladder, nor any trace of the cystic duct.
Cross-street, Islington, Sept. 1856.
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WE now present our readers with the records of the remain.
ing cases of excision of the knee-joint, which, with those given
in the two preceding numbers, make the sixteen mentioned in
our list above. Out of these there have been five deaths: two
from pyoheamia (Mr. Fergusson’s and Mr. Tatum’s); two from
exhaustion and general debility (Mr. Cutler’s and Mr. Holt’s);
and one from irritative fever (Mr. Moore’s). Pyohemia is one
of those unfortunate occurrences which mar the success of so
many of our most important operations, and is so completely-
beyond the control of the surgeon that we cannot be surprised’
that excision should form no exception to the general rule in
the fatality of its results from such a cause. The exhaustion.
in Mr. Cutler’s case was due to the long-continued suppuration
and wearing out of the system, and to, most probably, what
we suspected at the time, pulmonary phthisis; but of this we
have no direct proof, as an autopsy was not obtained. Much
of the irritation in this case may have been due to the progress
of ulceration of the articular cartilage of the tibia, which had
been allowed to remain, and which, as we said before, to a
certain extent excludes it from the category of true resections,
and its failure therefore ought not to be included as testimony
against the operation. Mr. Holt’s case was the oldest patient
upon whom the operation had as yet been performed. The
patient-a woman, aged forty-seven years-who was in an
exhausted condition before it was done, went on well up to the
eighth day, but bed-sores over the sacrum destroyed life on the
eighteenth day, from causes, we think, which might have
influenced the result, no matter what means might have been
resorted to for relief. Mr. Moore’s case most probably suc-
cumbed from the effects of the operation.
Amongst the recoveries are included two of subsequent am--
putation-Mr. Stanley’s and Mr. Birkett’s. Owing to some
peculiar nervous state in an irritable constitution, the flexor
tendons, in Mr. Stanley’s case, were retracted to such an ex-
tent as to prevent the possibility of a favourable result; the
limb could not be fixed even upon a splint, and at first required
constant shifting; the wound therefore gaped, and a really
very large raw surface was exposed, secreting quantities of
matter. Division of the hamstring tendons might have proved
beneficial here, and also in Mr. Price’s two cases, where there
was much rigidity existing at the time of the operation, and
difficulty of stretching the limb. This was practised in Mr.
Holt’s female patient. The details of Mr. Birkett’s case suffi-
ciently explain the necessity of amputation, independent of
the mere excision of the joint.
The patella was retained in all but three instances; Mr.
Birkett found it necessary to remove it, as it was so much dis-
eased-a rule that is invariably followed when this is the case.
Of the propriety of retaining it, if not much affected, very few
surgeons of experience will dispute; it forms a really impor-
tant feature in strengthening the new joint; it is an excellent
natural splint, if one may so call it; and it assists, moreover,
in forming a solid anchylosis, and no doubt will be found to
effect union between its lower margin and the divided end of
the ligamentum patell&aelig;. Of the many successful cases we
have seen and minutely examined, the limbs are much firmer
and stronger where this bone has been permitted to remain.
The advantages of not cutting through the ligamentum pa-
tell&aelig;, where practicable, as recommended by Mr. Jones, of
Jersey, must be obvious.
There are several peculiarities of interest, which will suggest
themselves to the mind of the reflecting surgeon, but which our
limits will not permit us to dwell upon. We have thought it
right to collect all these cases together, and we now leave them
to the consideration of the profession, who will form their own
conclusions as to the propriety of resection in any reasonable
case, whether the joint may be diseased internally or exter-
nally; whether it may be dislocated; or whether any condition
is present, in fact, in which the patient is the possessor of an
utterly useless limb. We do not believe the effort will be a
great one to come to a determination on this point.
A word or two on the after-treatment. Let the operation
be ever so skilfully performed, without great care and atten-
tion, patient watching, and an earnest desire at all times to
attend to the various little circumstances which present them-
selves-perhaps more so in this than any other operation,-a
failure will be sure to result. We think more care is taken in
the after-treatment of cases at some of our hospitals than at
others, and this is even noticed by pupils attending the wards.
No surgeon should undertake the operation unless he has quite
made up his mind on this subject, and then may we expect,
perhaps, a far greater amount of success than we have already
